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[ Abstract]  Objective To investigate the relationship between mean platelet volume ( MPV), uric acid (UA) and

coronary chronic total occlusion. Methods A total of 170 patients confirmed as coronary chronic total occlusion by coronary
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angiography were selected as A group in the People’s Hospital of Wuhan University from 2013 to 2015, and a total of 170 patients
confirmed as coronary heart disease were selected as B group at the same time. Clinical data was compared between the two
groups, influencing factors of coronary chronic total occlusion, predictive value of MPV and UA in predicting coronary chronic
total occlusion were analyzed. Results
hyperlipidaemia, RBC, PLT, BUN, TC, TG, HDL-C or LDL-C was found between the two groups (P > 0.05); age,
positive rate of smoking history, incidence of diabetes, WBC, MPV, platelet volume distribution width (PDW), ALT, AST,

No statistically significant differences of male proportion, incidence of hypertension or

Cr, UA, FPG and Gensini score were statistically significantly higher than those of B group, number of stenosed coronary vessels
was statistically significantly more than that of B group, Hb levels of A group was statistically significantly lower than that of B
group (P <0.05). Multivariate logistic regression analysis showed that, age [ OR =1.033, 95% CI (1.002, 1.065)],
MPV [OR=1.408, 95% CI (1.132, 1.751)), UA (OR =1.005, 95% CI (1.000, 1.009)), WBC [OR =1.247,
95% CI (1.062, 1.463)) and FPG [OR =1.888, 95% CI (1.447, 2.463)) were risk factors of coronary chronic total
occlusion, while Hb [OR =0.967, 95% CI (0.950, 0.985)) was the protective factor (P <0.05). The AUC of MPV in
predicting coronary chronic total occlusion was 0. 677 [95% CI (0.619, 0.735) ), when it was 10. 05 fl, the sensitivity was
85% , the specificity was 53% , the diagnosis index was 0. 677; the AUC of UA in predicting coronary chronic total occlusion
was 0. 611 (95% CI (0.551, 0.670) ), when it was 388 mmol/L, the sensitivity was 54% , the specificity was 65% , the
diagnosis index was 0. 611. Pearson correlation analysis showed that, MVP was positively correlated with UA (r =0.438, P <
0.01). Conclusion MPV and UA can predict the occurrence of coronary chronic total occlusion; age, MPV, UA, WBC and

FPG are risk factors of coronary chronic total occlusion, while Hb is the protective factor.
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I UA X CTO [y B 40 (3% Fi ROC 48 HE4T. LA P < i; Of;z 050516 Wjd;?fﬁ ‘if OP (E‘g 1032?:9;;’;”61”065)
0.05 25 A SETHAF R X o MPY  0.32 0111 9447 1 0.002  1.408(1.132,1.751)
2 H#R UA 0.005 0.0 4645 1 0.03  1.005(L 000,L 009)
2.1 BERSN WAREFELE . milEEAE%R, WBC 0220 0.082 7300 1 0.007  1.247(1.062,1.463)
EIBIMLAE &= 3% . RBC, PLT, BUN, TC., TG, HDL-C, Hb -0.033  0.009 12960 1 0.000  0.967(0.950,0.985)
LDL-C s, ZRTEH 2B L (P >0.05); CTO 4] FPG 0.636  0.136  21.948 1 0.000 1.888(1.447,2.463)
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Table 1  Univariate analysis on influencing factors of CTO
L S\ C ¢ SRRt ) (L 5P BV A b ﬁ?ﬁ, b
’ x10°/L) x10'2/L)
4 CTO 4 170 60.4 +8.5 136(80.0) 74(43.5) 120(70.6) 64(37.6) 76(44.7) 6.7+1.8 4.4+£0.6
CTO £ 170 63.6 £8.5 144(84.7) 94(55.3) 108(63.5) 82(48.2) 83(51.8) 7.4+1.7 4.4+0.6
() -3.486 1.295° 4.707* 1.917° 3. 889° 1. 696* -3.710 -0.067
P1{a <0.010 0.255 0.030 0. 166 0. 040 0. 193 <0.010 0.951
Hb PLT MPV PDW ALT AST BUN Cr
21 5 (% +s, (% xs, (% %5, (% %5, (% +s, (% %5, (% +s, (% +s,
/L) x10°/1) ) %) U/L) U/L) mmol/L) mmol/L)
9k CTO 41 136 £ 15 201.9 £51. 1 10.5£1.3 12.6 +2.3 29 12 28 +10 6.0x1.9 72 £ 16
CTO 4H 131 £ 16 210.2 £53.2 11.2+1.3 13.4+£3.0 32 +12 31 11 5.9+1.9 76 +16
t( X2 )H 3.047 —-1.467 -5.150 -2.983 -2.322 -2.509 0.416 -2.115
P18 <0.010 0.143 <0.010 <0.010 <0.010 0.013 0.678 0.035
. ™ _ i D .
BI (T, (es (Fes (fen (Ree (ren  WARR oy
mmol/L) mmol/L) mmol/L) mmol/L) mmol/L) mmol/L) (% +s5,3%) 27
JECTO4H  361.2 +69.5 4.06 £0.93 1.57 +1.03 0.94 £0. 19 2.47 £0.75 5.5+1.2 1.9+0.8 44.8 £17.5
CTO 4 388.8 +65.7 4.14 £0.87 1.74 £1.01 0.90 £0.24 2.46 £0.76 6.5+1.6 2.4 0.7 89.4 +28.5
t(Xz){E -3.758 -0.791 -1.499 1.430 0.051 -5.744 -5.721 -15.734
P1H <0.010 0. 430 0. 135 0. 154 0.959 <0.010 <0.010 <0.010

Tt o3 s CTO = bR SRR ML SEE 2, WBC = (4RI 4L, RBC = ZLARAII4L, Hb =ML, PLT = /M4, MPV =il
ABURTR, PDW = i/ MRIATUM A S, ALT = WERE IS0, AST = RAEMAILHE, BUN = JRRA, Cr=JLEF, UA=JRiR, TC=4
JEE R, TG = =@EtHh, HDL-C =& NRE FHE RS, LDL-C = (% ENGE FIEERE, FPG = =5 J7 i 4
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